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- U.S. Department of Labor
Office of Labor-Management
Standards

FORM LM-30

Form approved
Office of Management
and Budget
No, 1216-0138

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit panalties as provided by 29 U.S.C 43% or 440.

e

Washington, DC 20210
Expires 11-30-2006

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

01 01 04

4. Name, file number, and address of labor organization,

1. File Number U - p? ﬂé f
Through: 12/31 /[iéﬁ_

3. Name and address of person filing.

Name Neil G. Ki]—barle J.r. Name
Labor Grganization File Number

o734

P.G. Box, Bldg., Room No., if any P.0. Box, Building and Room Numbesr, if any
¥ 9

Street 17619 Bradgate Street
City Cleveland City
State Ohio ZIP Code + 4 44111 Slate o o _ ZIP Code + 4 o

5. Position in labor erganization.
None-Trustee in Trust Fund

Enter appropriate data below If, during the past fiscal year, ycu or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth int the instructions):

A. Held an interest in, engaged in transactions {including loans} with, ar derived income or other economic benefil of
monetary value from an employer whose employees your organization represents or is actively seeking lo represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transaclion, or Incorne.

Name N/A N/A

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount,
Slreet N/A
City
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned declares, under penalty of Perfury and other applicable peralties of the law, that all of the information
submitted in this repart (including the informaticn cantained in any accompanying documents}, has been examined by the signatary and ig, to the best of the
undersigned's knowledge and belief, true, correst, and complete. See the section on penalties in the instructions.)

s T KMy o T 26- 4L =040

Date Telephone Number
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Néme of Person Filing

Niel G, Kiihane

File Number U-

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, sefling or leasing 0, or otherwise dealing with the business
of an emplayer whose emplayees your labor organization regresents or Is actively seeking to represent, or
{2} any patt of which consists of buying from of selling of feasing directly of indirectly to, of otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

Name . Plumbers Local No. 55 S.U.B.Fund
a. Laber Organization
Trade Name, if any:
X b, Frust
P.Q. Box, Bldg.. Room No., if any .
. c. Employer
sreet 280 Keynote Circle
City Brooklyn Hts,
State  Ohio ZiP Cade + 4
44131~-%%01

9. Business deals with:

10. 1 ©.b. or 9.¢. is checked give trust or employer's name.

Name Plumbers Local No.55 5.U.B. Fun
Trade Name, if any:

£.0. Box, Bldg., Room ., if any

11.a. Nature of such dealing.

Multiemployér Taft Hartley trust fund
p;pviding supplemental unemployment
benefits to memberi of a labor
o%gaization

1

steet 980 Keynote Circle - ————
11.b. Approximate dofiar value of such dealing. unknown. ...
City Broo}‘:lyn_ Hts. . 12.a. Nature of interest held or income recelved,
Sale  ORLO ZiP Code + 4
44131-1801 L _
Reimbursed expenses
and lost wases
12.b. Amount. o A0
=t 0648

or from any labor relations censultant to an empléver any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any).

Name N / A
Trade Name, if any:

P.Q. Box, Bldg,, Room Ne., if any
Street

City

SHale ZIP Code + 4

"14.a. Nature of paymenl.

N/A

13.b. Is the Business an Employer or Consultant

14.b, Amount of payment.
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Jul 20 2005 1:56PM [JPLUNBERS_LOCAL Saep No. 0465 7. 2
PAYER'S name, strest address, eity, stata, XIP codn, end telephang ne. 1 Renls OMB No. 1545-0118
PLUMBERS UNION LOCAL NO. 55 $ @@@ A Miscellaneous
SUPPLEMENTAL UNEMPLOYMENT FUND— [z Royanes — | ‘St Income
980 KEYNOTE CIRCLE :
BROOKL.YN HEIGHTS, OHIC 44131 Form 1099-MISC

4 Federal income 1ax withheld Copy A

s 0.00

For

Internal Revenue

13 Excess golden parachuta

14 Gross proceata paid to

PAYER'S r-'adaral idartif RECIFIENT'S u:*nmrrcainor 8 Medical and heakh care payments
number number 7 foro sy e 5 Gerviee Center
34-1269418 289-76-1225 g 3 Fllo with Farm 1088,

RECI|DIENT'S ngma 7 Nenemployes cemparsaion | 8 Subwthude oayments ia fiea of

; duidends or buterest 7307} For Privacy Act
‘ and Paperwork
NEIL G. KILBANE JR 5 696.48 $ Reduction Act
Street address {ncluding 2, #o.) 9 Payar mada diract sales of |10 Crop Insurance proceeds | NOtice, see the
Sﬁmdﬂﬂl; t.:fmn‘lgwguufTr;on:;:.lmer 2004 Genesral
17619 BRADGATE ?m,p,e,,ﬂ for sl b D g Instructions for
City, state, and ZiP code Forms 10€8,
CLEVELAND, OHIO 44111 /, 1098, 5498,
and W-2G.

Aceount tumber (optional) & ._’an TIN nat.
TR R paymens an attcvmey
RERE $
15 {6 Stiate tax withhald 17 Gigfe/Fayars atete no. 18 State Income
$ 0.09 51- 61_1_1664 4 $
s / s
Form 1088-MISC Cat. No. 14423 Departmant of the Tresaury - Intamal Revenue Servige

Do Not Cut or Separate Formns on This Page

Do th Cut or Sepsrate Forms on This Page



